FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V60773 04-08-2005 90079 038 ***150.00

1. Entity Name
STEPHEN J. REVES, INC.

Principal Flace of Business Mailing Address

725 E. BROADWAY 125 E, BROADWAY 5 0 0 35 1 0 4

FT. MEADE, FL 33811 FT. MEADE, FL 33841

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
59-3146063 Not Applicable
- Zi 4 "
Zp Country ? Courtry 5. Certificate of Status Desired 0O $8.75 Additional
i Fee Required
- -6, Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent

Name

REVES, STEPHEN J.

725 E. BROADWAY Street Address (P.O. Box Numbaer is Not Acceplable)
FT. MEADE, FL 33841

City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE
Signare. typad or prntad name ol registared agent and Lts if zpplicabla {NOTE: Regsstared Agenl signature requred when Isnsiatingy DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 1 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P O Detete TME P [rthange [} Addition
NAME REVES, STEPHEN J. NAME
STREET ADDRESS [ 524 WATEROAK CT. STREET ADDRESS
CITY-ST-2P FT. MEADE, FL CITY-ST-ZIP
1NE D O Delete ~- TILE RS B3Garge [ Addition
NAME REVES, BEVERLY L. HAME A
STREET ADDRESS | 524 WATEROAK CT. ’ STREET ADORESS
cr-s1-2¢ | FT. MEADE, FL ' cmy-St-21P
TITLE {1 Detele TITLE [ change [ Addition
NAME o e . _
STREET ADDRESS STREET ADDRESS ’ -
CITY-$T-2IP CITY-5T- 2P
TMLE O pelete )t O change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS . s
CITY-§T- 2ip CITY-$7-2P SR T
e T Delete TIE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP ' CITY-57-2IP
TILE 3 petete TME O change [ Addition
HAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer o diregtor ~
of the corporation or the reggigr ontrustee empowered to exacule this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachp iiian addrghss, with all o like empowered, )

SIGNATURE: Q’/L ' _3/ z ym/ oS~ %3 2_95'-3'*:;@W

F HanaTune anp TYPEROR PRINTED NAME OF $IGNING CFFIGER OR PIRECTOR Daytime Phons #




